MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE

s B

. \f

DO NOT WERITE AMENDED Registration Diatrict Neo. _________Q_ég_!rimary Reglstratian District No. __. ]:_O__O_Q_ Registrar’'s No. ..l..:??__g_-... STATE FILE NUMBER

ON THIS STUB Fii e 2 !URQ - -
1. PLACE OF DEATH R 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before -

'I’Y - '.".,
s. COUN Buchanan a- STATE Mlssourib. COUNTY Buchanan " Bdminslon)
b. C(I)l"!\’ (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY

Vs 300
Rev. 4759

Inside Limits

10w st, Joseph, Life oW St, Joseph, Yo G No O

¢, FULL NAME 2!’ {If NOT in haspital, give location) Inside Lirmits d. STREET

li ! f 2 FULL NAR (If outiide, give location) Renide on Farm
ADDRESS
2_,’.// 7 WSTITUTION Yeth, Hosp., & Med. Center |YeR neDd 710 North 23rd Street |Y=0O Nef

3 A 3. NAME OF DECEASED Firmr Middls Last 4, DATE Month Day Yoar
[Type or print)

— WALTZR R. JAGGERS oEAm  November 20, 1963
5

DATE AMENDED

<) 5. SEX &, COLOR.OR RACE 7. Married [ Mever Married [] |8. DATE OF BIRTH | ®- AGE [last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

/ Male White Wioewed L Oveed O |ony,18,1918 45 v [P Ber [Hem | We

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
& during most of working life, even if retired) . J
Salesman The Garland Company St,. Joseoh, Missoursi U.S,A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Arthur R. Jaggers Edith King Jean N, Jaggers

15. WAS DECEASED EVER N U.S5. ARMED FORCES? 14 ROCHAL SFCHRITY NO 17. INFORMANT Address
(Yes, nq, or unknown} | (Hf yes, give war or dates of service) s .
%S | Mrs. Jean N, Japggers-St. Joseph, Missouri
18. CAUSE OF DEATH (Enter only one cause per T , (B}, and (c).

INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ON AND DEATH

7 o |
% a

10

11

DOCUMENT

Conditions, if any,
which gave rise to
above cause (o),
stating the under-
Iying cause last. DUE TO {<)

PART W, OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not relsted to the terminal PART ILl. I decessed was  female was
. diveass condition given in PART | (a) . - thera a pregnancy in last 90 doys.
i v IW;&M' 1DY.|IDNDIDUH|!MWI‘I
19, w AUTOPST | 20a. ACCIDEW HOM| @DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART I or PART Il of item 18.)
PERFORMED? [m] O
YES [ NOR)

20¢. TIME OF Hour Manth, Day, Year
INJURY a.m.
N p.m.

20d. INJURY QOCCURRED 208. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK 3 foren, factory, stroat, office bidg., etc.)
NOT WHILE AT WORK [J

31, t attended the deceassd from. ] ]/|9/63 tg______l_].LZQLﬁB_._and last uw’hﬁ.'alivn on I 1/20/63

Death occurred st l H 00 ﬁ-M m on the date stated above, and to the best of my knowledge, from the causes stated.

rfvitla) » 22b. ADDRESS 22c. DATE SIGNED

ﬂ Syite icians & Surgeons ldg 112163

a * % osep% msso 9 J :

23b. DATE 73c. NAME OF CEMETERY OR CR MATORY 23d. LOCATION (CIW town, of county) (State)
4

oy, 22, 19 Memorial Park Cemetery St. d OSfE)Ps:GJ}TiGiSOuri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24, REGISTRAR' E
Meilerhoffer-Fleeman Inc,, St. Joseph, Mo Aol /943 Ly, M“%"&‘

{Licansed Embalmer’s Statement on Reverse Side}

13 f’__:n

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF
CAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NQ.




| €96l ¥330

STATEMENT. BY LICENSED EMBALMER .
a b

| hereby certify that the body; whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : : : . Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

e - Note: - The, .above, MUST BE SIGNED BY THE LlCENSED EMBALMER in h|s OWN HANDWRITING
with {tie above constitutes grounds for revocation of license). :
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this bedy is not embalmed fact should be so slated above.




